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HONORS CAPSTONE ABSTRACT

Despite healthcare workers’ efforts to care for individuals who misuse opioids in the emergency
settings, more interventions and resources need to be identified for these individuals and their
families to sustain a better quality of life in all settings. This study is geared toward finding research
of existing literature for effective methods on controlling and ceasing opioid overdoses in the
hospital and community settings. This topic is extremely important because the number of
overdoses across the nation are consistently rising. This review will highlight the statistics behind
drug overdose and the many interventions out there to help in the cessation and management of
this epidemic. The idea is to manage opioid misuse and provide resources to patients to prevent
death and other serious medical complications. This study will explore the nursing aspect of drug
overdosing and misuse as well as shed light on the many interventions that are offered throughout
the community to flatten the curve on opioid overdoses and deaths. During research, resources
such as counseling; peer support groups; public access to Narcan training; safe injection site; and
continuing education requirements for nurses all proved to be useful resources in flattening the
curve of this epidemic. Other useful nursing implications included risk assessments and wideranging use of the nursing process.
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Strategies to Optimize Control of Opioid Overdose in the Hospital & Community Settings
Opioid drugs are commonly used in the clinical setting as prescriptions for moderate to
severe pain. They work by targeting specific receptors in the brain (Karch, 2017). These drugs
can be seen being prescribed after surgeries, extensive injuries, and even for cancer pain. Most
Opioids are very addictive and can cause many side effects including constipation, nausea,
vomiting, confusion, depression, increased sensitivity to pain, and tolerance to the medication
leading to the need of higher doses each time (CDC, 2018). This is becoming an epidemic since
more physicians are prescribing opioid medications for pain that is less severe. The fact is that
two-thirds of death by overdose are from opioids. Over the years, the numbers of deaths from
opioids have risen. Overdoses from prescription opioids, synthetic opioids, and heroin have
increased six times as much since 1999 (CDC, 2018).
Purpose
This study is geared toward the research of existing literature for effective methods on
controlling and ceasing opioid overdoses in the hospital and community settings. This topic is
extremely important because the number of overdoses across the nation are consistently rising.
This review will highlight the statistics behind drug overdose and the many interventions out
there to help in the cessation and management of this epidemic. The idea is to manage opioid
misuse and provide resources to patients to prevent death and other serious medical
complications. This study will explore the nursing aspect of drug overdosing and misuse as well
as shed light on the many interventions that are offered throughout the community to flatten the
curve on opioid overdoses and deaths.
Scope of the problem
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Drug overdose has become more broadened over the years where the span of drug use
ranges from children to older adults. The Center for Disease Control and Prevention (CDC)
conducted a data brief of drug overdose deaths in the United States from 1999 to 2017. These
briefs were separated by gender, age, and category of opioid drugs.
The number of reported drug overdose deaths in males increased from 11,258 in 1999 to
46,552 in 2017. The number of reported drug overdose deaths for females increased from 5,591
in 1999 to 23,685 in 2017. Males deaths were much higher than female deaths over the course of
years from 1999 to 2017 (CDC, 2018).
The number of reported drug overdose deaths were also separated by age group. The
number of deaths for ages 15-24 increased from 1,240 in 1999 to 5,455 in 2017. The number of
deaths for ages 25-34 increased from 3,236 in 1999 to 17,400 in 2017. The number of deaths for
ages 35-44 increased from 6,295 in 1999 to 15,949 in 2017. The number of deaths for ages 45-54
increased from 4,067 in 1999 to 15,996 in 2017. The number of deaths for ages 55-64 increased
from 991 in 1999 to 11,747 in 2017. The number of deaths for ages 65 and over increased from
930 in 1999 to 3,529 in 2017. The age group ranging from 25-34 years old had the largest
increase in deaths by drug overdose.
Lastly, the category of opioid drug also plays an important role in leading to death. The
categories included Heroin, Natural and semisynthetic, Methadone, and synthetic opioids other
than methadone. The number of deaths from Heroin increased from 1,960 in 1999 to 15,482 in
2017. The number of deaths from natural and semisynthetic drugs increased from 2,749 in 1999
to 14,495 in 2017. The number of deaths from Methadone increased from 784 in 1999 to 3,194
in 2017. The number of deaths from synthetic opioids other than methadone increased from 730
in 1999 to 28,466 in 2017. In 2018, the number of deaths due to synthetic opioids increased to
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31,355. The issue of death overdose lies within the absence of knowledge and support for
affected individuals and their loved ones. Many people face these issues, and there are so many
unknown resources available. With the proper guidance and training from nurses and community
leaders, the curve of this epidemic can be flattened greatly.
Review of the literature
Available Resources for Families
Counseling. A qualitative and quantitative study was conducted to test if support through
Learn to Cope meetings would help reduce overdose deaths. Seventy-seven percent of the
participants were middle-aged mothers of opioid-addicted adult males who attended Learn to
Cope (LTC) meetings every month (Kelly et el, 2017). Learn to Cope is an organization that help
families of individuals who engage in opioid misuse by providing resources such as online
resources and meetings with other LTC members between meetings. They also provide Narcan
training and distribution. Seventy-three percent of these mother’s addicted loved-ones were
male; 88 percent of their loved-uses were addicted to opioids; 70 percent of their loved-ones had
a criminal history; 41 percent of their loved-ones experienced at least one overdose. Family
members reported that this program helped them understand and cope with their loved-one’s
addiction, be able to openly communicate with their loved one, and decrease stress & feelings of
guilt. This study showed that 66 percent of the participants were trained to administer Naloxone,
a opioid overdose reversal drug. Eighty-six percent of the trained participants received their
training through LTC meetings and reported success of 44 overdose reversals (Kelly et al, 2017).
This study shows that with the support from resources like LTC, families can become better
equipped to cope, intervene, and support their loved ones who are facing addiction with services
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such as counseling, group therapy, and Narcan training which may reduce the growing rate of
deaths by overdose.
Public Access to Narcan. Like many other states in the United States, Massachusetts’
citizens are consumed by this epidemic of Opioid misuse, many support groups have collaborated
to provide overdose education and naloxone rescue Kits (OEN) to the community and family
members. This study was produced in order to analyze the characteristics, motivations and benefits
of family members who receive OEN and to describe the frequency of naloxone used during an
overdose rescue (Bagley et al, 2015). According to Bagley et al (2015), This study included a
survey of 42 items. It was a self-administered survey that included demographics, relationship to
opioid user, experience with overdose, motivations to receive OEN, and naloxone rescue kit use.
The participants of this survey included individuals who attend support groups for family members
of individuals who misuse opioids. There were 126 participants with 95 percent being CaucasianAmerican, 78 percent being female, 74 percent being in a relationship, 85 percent being parents of
opioid users, and 52 percent financially supporting the individual who misuses opioids. The survey
showed that the participants who were OEN trainees were more likely to be parents of the user,
provide financial support, and witness an overdose as opposed to the participants that were not
OEN trainees. Greater than 50 percent of the OEN trainees stated that they felt more secure and
had more confidence to intervene/manage an overdose. There is strong evidence that shows
programs like OEN reduces opioid deaths and is cost-effective. This study shows that efforts to
expand programs like OEN and provide community access to Naloxone should be supported.

Safe Injection Sites. Safe Injection or syringe service programs (SSPs) are programs that
are available to people in the community for access to services such as testing, access/disposal of
sterile injection equipment, vaccinations, and referrals to treatment for infectious diseases &
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substance use. According to the Centers for Disease Control and Prevention, research has proven
that programs like SSPs are safe, cost-effective, and decrease illegal drug use & crime. They also
contribute to reducing transmission rates of HIV, Viral hepatitis, and other dangerous infections.
This research also shows that individuals who receive care throughs SSPs are five times more
likely to enter drug treatment programs and cease drug misuse as opposed to individuals who do
not receive care from SSPs (CDC, 2019). Many community based SSPs provide naloxone to help
reduce opioid overdose deaths.; these programs provide education on proper technique of
injection, response to overdose, and how to use naloxone. Although these injection sites can be
deemed as controversial by supporting opioid drug use, having a safe place where opioid
misusers can be monitored and treated can yield a reduction in opioid overdose deaths.
Considering the success of SSPs, expansion of these programs should be considered in order to
create a space where users can have access to supervised injection by healthcare professionals;
naloxone availability; access to healthcare and social services, clean needles and treatment for
substance use disorder (Kaplan, 2018).

Available Resources for Nurses
Continuing Education. Nurses play a huge role in the care, treatment and advocacy of
individuals who face opioid misuse. They can protect these individuals through harm reduction
and staying knowledgeable and up to date on information regarding drug addiction, opioid
misuse, and pharmacology. In this study a survey was developed to assess the knowledge of
opioids in 564 registered nurses. The survey showed that nurses only possessed basic knowledge
in pharmacology, It shows that areas of improvement included risk factors for opioid-related
adverse events, medication combinations, differences in opioid tolerant and opioid-naïve
patients, and recognition and management of overdose (Kaiser, 2020). In another study, nurses in
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the urban, east coast medical institutes were extended an invitation to participate in the study;
133 nurses fully completed the survey. According to Costello (2014), This study included as 48item questionnaire that could be accessed via internet. This survey showed that only twenty-five
percent of the participants answered at least fifty percent of the survey correctly. The survey was
analyzed to find that there was a knowledge deficit in the following areas: patient assessment;
pharmacologic management; use of adjuvant medications; risks of addiction; risks of respiratory
depression; and disposal and storage of opioid analgesics. The survey also showed that nurses
who had additional education on opioids received higher scores than those who did not.

As

student nurses, it is a part of the curriculum to receive basic pharmacological knowledge on all
drug classes including opioids. Once a nurse is licensed, it is imperative for nurses to have a
stronger, more extensive knowledge on opioids to practice safe drug administration. This reveals
that continuing education through opioid specific courses could enhance nurse’s knowledge on
opioids and fill the knowledge deficit gap thus preventing opioid misuse and abuse.
Nursing Implications and Interventions
Risk Assessment. Opioid risk assessments (see Table 1) have been used for healthcare
professionals such as nurses and physicians to help guide care for individuals at risk for opioid
misuse and overdose. These risk assessments help relieve individuals who are worried about
their risk; explain that techniques to plan for safe pain management can be improved; to help
individuals openly discuss their past or present history of opioid misuse and what is available to
help them manage & treat this issue (Marie, 2017). Nurses have a responsibility to properly and
safely manage pain in patients who are at risk for opioid use disorder. According to Marie
(2017), “When risk is assessed and acknowledged, strategies can be established to include using
an opioid risk assessment tool on admission to the hospital or unit, and continued monitoring
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upon discharge and follow-up” (para. 26). Risk assessment tools can aid in individualized pain
management related to their individuals risk level at the beginning of the hospital stay thus
decreasing the chances of opioid dependence and misuse.
Table 1
Assessment Tools for Aberrant Drug Related Behaviors, OUD, and Opioid Misuse

Name of Tool

# of
Items

Dimensions

Delivery
Method

Length of
Administration

Score interpretation

Screener and
Opioid
Assessment for
Patient in Pain
(SOAPP-R)

24

Mood swings, feelings of
boredom, overconcern with
medications, friends who
abuse alcohol and/or drugs,
personal history of alcohol
and/or drug use.

Self-report

Less than 8
minutes to
complete.

Over 18, patient
would be 2.5 times
likely to be high risk
for aberrant drug
related behavior.

Diagnosis,
Intractability,
Risk, and Efficacy
(DIRE)

7

Psychological health,
chemical health, reliability
with treatment, and social
support.

Healthcare
provider in
primary care

Less than 2
minutes.

13 or below, the
patient is not a
candidate for long
term opioid therapy.

Opioid Risk Tool
for Opioid Use
Disorder (ORTOUD)

9

Family history of substance
abuse, personal history of
substance abuse, age,
psychological disease

Self-report

Less than 5
minutes

3 or greater indicating
risk for opioid use
disorder.
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8

Running out of medications
early, missing scheduled
medical appointments, taking
opioid medications in other
ways than prescribed.

Self-report

Less than 2
minutes

1 or more “yes”
response shows high
prediction for
identifying misuse of
opioids.

Marie (2017).
Interventions. According to Imkome (2018), Nursing interventions are paving the way
for the success in prevention, treatment, and recovery of opioid misuse. These interventions are
geared towards assisting the individual in acknowledging the drug addiction and developing
effective coping skills, medication competency, information-processing skills, occupational
skills, and social skills by the use of the nursing process to assess and diagnose the individuals
specific health care needs. Some of these nursing diagnoses include but are not limited to the
following:
1. Decreased Sensory Perception: individuals who experience a decreased sensory

perception will exhibit a change in their recognition of incoming stimuli. It is
important for nurses to assess for positive psychotic symptoms, disorientation, fear,
inability to concentrate, and inability to complete personal hygiene. The nurse should
be aware of the individual’s physical needs, observe their eating and drinking habits;
monitor and record intake, output, and daily weight to ensure that nutrition needs are
being met; provide low stimulus, relaxing activities at bedtime to initiate rest and
comfort; spend time with the individual to initiate reality and orientation; reorient
them to person, place, and time; provide information to family, friends, and loved
ones.

STRATEGIES

12

2. Ineffective coping: ineffective coping plays a huge role in the failure of treatment and

recovery. It is the incapability of an individual to appropriately assess, accept, and
manage their situations. Nurses should assess for the presence of Stressful life crises,
Isolative behavior, Low self-esteem, Impulse control, Superficial relationships,
effective problem-solving skills, Inability to form and maintain intimate personal
relationships, and avoidance of problems or difficult situations. The nurse should
encourage the client to explore alternative ways of dealing with stress and difficult
situations; Help the client develop skills in defining problems, planning problemsolving approaches, implementing solutions, and evaluating the process; Help the
client express feelings in acceptable ways, and give positive reinforcement for doing
so. You are a sounding board for the client; Involve the client in a group of his or her
peers to provide confrontation, positive feedback, and sharing of feelings; assist the
individual to redirect their approach to moving forward instead of dwelling on past
behaviors.
3. Risk for Injury: Individuals who engage in opioid drug misuse are at a greater risk for

injury related to the excessive effects of the opioid drug. Nurses should assess for
Feelings of hostility; cognitive deficits; mood alteration or drastic mood swings;
sensory or motor deficits; confusion; uncooperative/hostile behavior; disorientation;
seizures; hallucinations; delusions; physical pain or discomfort; history of combative
or acting-out behavior; and disturbances of concentration, attention span, or ability to
follow directions. Following assessment, nurses should move the client in a room that
is visible by staff at all times to ensure safety; initiate one-to-one supervision as
necessary; implement seizure precautions per the hospital policy including the use of
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padded side rails and emergency airway supplies; decrease environmental stimuli
such bright lights, loud noises, and visitors when the client is agitated; Set limits on
the client’s behavior; evaluate their response to visitors.
4. Ineffective Health Maintenance: Most individuals who are experiencing opioid

misuse are unable or unaware of how to identify, manage, or seek the proper
resources for health. The nursing assessment would include monitoring for signs of
fear, physical discomfort, sleep disturbances, low self-esteem, ineffective coping,
feelings of apathy, physical impairments such as fluid and electrolyte imbalances,
lack of familial support. The nurse should then implement interventions such as
obtaining a history of drug use including the kind, amount, route, and time of the last
drug use; obtaining blood test and urine specimens are needed for drug screening;
monitoring the client’s intake, output, and laboratory values such as electrolytes for
confirmation of electrolyte imbalances; encouraging oral fluids such as juice, fortified
malts, or milk. Milk, juice, and malts provide a maximum of nutrients in a small
volume. Intravenous (IV) fluids may be prescribed if there is a fluid deficit; teaching
the client that opioid dependence/misuse is an illness and requires long-term
treatment and follow-up; attending to family that is affected by the individual’s drug
misuse by expanding on knowledge, coping strategies, and community resources;
teaching about possible contraction or transmission of Human Immunodeficiency
Virus (HIV) in individuals who engage in IV drug use and referrals for medical
treatment/counseling if positive for HIV.
Evaluation. Nursing evaluation is the last step of the nursing process. It is a continuous
assessment of the client’s outcomes to the interventions that were implemented (Imkome, 2018).
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This step is important to evaluate the client’s success or inability to achieve such outcomes.
Failure to achieve client outcomes requires intervention modification individualized to the
client’s specific needs. Individualized nursing plans precede client success in management and
treatment of opioid misuse, ultimately preventing complications of overdose such as death.
Conclusion
Considering the rise in the Opioid epidemic in the United states, more resources and
interventions need to be acknowledged and available for use by nurses & other healthcare
professionals, first responders, and more importantly the community. Resources such as
counseling, peer support groups, public access to Narcan training, safe injection site, and
continuing education requirements for nurses all prove to be useful resources in flattening the
curve of this Pandemic. Other useful implications include risk assessments and wide-ranging use
of the nursing process. With support at the national, state, and local levels for the
implementations, success for reduction in opioid overdose deaths will be within reach.
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